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Designated Staff Persons

for Vaccine Management

The importance of proper vaccine management is critical to providing effective immunizations. Itis
the direct responsibility of the staff person(s) designated below to safeguard and ensure the
maintenance of vaccines used by this clinic. While it is their direct responsibility, all staff members
should be familiar with the clinic’s vaccine management procedures. In addition, all staff members
responsible for vaccines should read the Montana Vaccines for Children (VFC) Program Provider
Agreement and fully understand your clinic’s responsibilities regarding publicly purchased vaccine.

Clinic Name:

Designated Primary Vaccine Coordinator: Phone:
Alternate Vaccine Coordinator: Phone:
2" Alternate Vaccine Coordinator: Phone:

At least one alternate is required.

At a minimum, the Vaccine Management Plan must be reviewed and updated annually (or as
necessary) or when there is a change in staff that have responsibilities specified in the plan.

Dates plan update/reviewed for accuracy

The Vaccine Management Plan must be reviewed with staff involved with immunizations at least
annually. Document the dates below.

Dates plan reviewed with staff
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Montana Immunization Program

Participation Requirements

Clinics...

may not charge a vaccine
administration fee in excess of
$14.13 per dose to patients
receiving publicly purchased
vaccine.

must not deny administration of
publicly purchased vaccine if
patient is unable to pay the
administration fee.

must provide a current Vaccine
Information Statement (VIS)
every time a patient receives a
vaccine. If the patient or guardian
does not speak English, provide
a VIS in the appropriate
language.

must screen patients for program
eligibility at every immunization
visit. A MT approved method for
screening must be used.
Screening records must be kept
for 3 years.

must have a written plan for
vaccine management (this
document fulfills this
requirement).

must not store frozen vaccine
(varicella, MMRYV) in a dormitory-
style refrigerator.

must have working thermometers
placed in a central location of the
refrigerator and freezer
compartments. The MT
Immunization Program provides
thermometers to VFC clinics.

must use certified and calibrated
thermometers.

must check and document
temperatures a minimum of twice
a day. Temperature logs must be
kept for 3 years.

must notify the Montana
Immunization Program when
publicly purchased vaccine has
been stored outside the
appropriate temperature range.

must take immediate action and
document actions taken with
vaccine exposed to out-of-range
temperatures.

must store the vaccine in the
middle of the refrigerator or
freezer to allow air to circulate
around it.

must not store vaccine in doors
or crisper bins of the refrigerator.

must keep water bottles in the
refrigerator and frozen packs in
the freezer to help maintain
temperature in the event of a
power outage.

must have a “DO NOT
DISCONNECT” sign on the
circuit breaker, as well as
refrigerator and freezer electrical
outlets. If the outlet is not
accessible, then the sign should
be posted on the wall next to the
unit as close as possible to the
outlet and at eye level.

(5/2008)



must rotate stock effectively, use
short-dated vaccines first.

must be able to physically
differentiate between publicly
purchased and privately
purchased vaccine.

must submit MT Monthly Vaccine
Report Form to Home IV
Pharmacy by the 5™ of the
following month.

must keep immunization records
for 10 years.

must notify the MT Immunization
Program if the vaccine will expire
in the next 3 months and the
clinic will not be able to use the
vaccine.

must complete the MT Wasted
and Expired Vaccine Return
Form when returning wasted or
expired vaccine to McKesson. A
copy must be faxed to the MT
Immunization Program, a copy
retained by the clinic, and the
original copy included in the box
to McKesson. If the clinic does
not have a regularly scheduled
pick up by UPS, the clinic should
contact the MT Immunization
Program at 444-5580 for a pickup
to be arranged.

must submit the MT VFC Annual
Provider Profile and Agreement
to continue participation in the
VFC Program.

must agree to an annual visit
from the MT Immunization
Program, which will include a
review of VFC Program activities
and an AFIX (review of
immunization records).

must document immunizations
according to federal law.

must submit adverse events
following vaccination according to
federal law to the Vaccine
Adverse Event Reporting
System. VAERS website:
http://vaers.hhs.gov/

Thank you for taking these steps to protect your vaccine. If you have any
questions, please contact the MT Immunization Program at 444-5580.
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Routine Vaccine Handling Procedures

These are the routine procedures needed to be in place on a continuous basis to help
ensure viable vaccine and prevent vaccine loss.

Maintaining temperatures and the cold chain

Maintain proper temperature for vaccine storage
Refrigerator: 2° to 8° Celsius (35° to 46° Fahrenheit)
Freezer: -15° Celsius or colder (5° Fahrenheit or colder)

Ensure working thermometers are used inside both the refrigerator and freezer.
Certified thermometers that can be recalibrated are required for vaccine storage.
The MT Immunization Program provides thermometers for VFC clinics.
Thermometers should be placed in the center of each compartment.

Check and document temperatures twice a day. If a clinic has an automatic
temperature tracking system, temperatures still must be checked and documented
on a temperature log twice a day.

Temperature logs are to be kept for 3 years.

If temperatures are out of the recommended range, take immediate action to correct
the problem. Document the actions taken on a Vaccine Storage Troubleshooting
Record.

Setting up your refrigerator/freezer

Ensure the refrigerator doors close properly and the unit is in good working order.
Notify your clinic’s designated Vaccine Coordinator immediately if problems occur.
Never store vaccines in the door, crisper bins, near the outlet valve (where the
freezer blows air into the refrigerator) or in closed containers.

Conduct monthly inventories and submit MT Monthly Vaccine Report Form to Home
IV Pharmacy by the 5™ of the following month.

Order according to your clinics assigned ordering frequency. No clinic will be denied
vaccine if they need to re-order before their scheduled time to re-order.

Our clinic orders vaccine: :
Advise maintenance and cleaning personnel not to unplug refrigerator/freezer units.
Post a “DO NOT DISCONNECT” sign on the circuit breaker, as well as refrigerator
and freezer electrical outlets. If the outlet is not accessible, then the sign should be
posted on the wall next to the unit as close as possible to the outlet and at eye level.

Maintaining your inventory

Store and rotate vaccines according to expiration dates. Use vaccines with the
shortest expiration dates first.

If vaccines are within 3 months of expiration and cannot be used by the clinic, they
may be transferred to another VFC provider. Contact the MT Immunization Program
at 444-5580 to properly coordinate such transfers.

If you have any questions, please contact the
MT Immunization Program at 444-5580.
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Vaccine Ordering Procedures

Before ordering vaccine, conduct a physical inventory of your current stock.

e Before a vaccine order will be accepted, the clinic must have submitted to Home 1V
Pharmacy all prior months MT Monthly Vaccine Report Forms, with all doses
accounted for.

e Complete the MT Immunization Program Vaccine Order Form and mail to Home IV
Pharmacy. Be sure to include the inventory of all vaccines, not just the ones being
ordered. Our clinic VFC ID # is MTA

e Order vaccines by doses (not vials or boxes). Currently boxes cannot be broken up
into smaller amounts. Minimum amounts are listed on the Vaccine Order Form.

e Order according to your clinic’s assigned ordering frequency. If a clinic is running
low on vaccine and will run out before the scheduled time to re-order, contact Home
IV Pharmacy. Our clinic orders vaccine:

e If there are any special clinics, such as catch-up campaigns, that cause the order to
be increased from the normal ordering amount, please make a note about the
increased request on the Vaccine Order Form.

e Vaccine should arrive no later than10 to 15 business days after the order is received
by Home IV Pharmacy. Shipments are delivered from McKesson Tuesday through
Friday via an express carrier service, such as FedEx, UPS, or DHL. During flu
season, shipments may be delivered on Mondays. Orders with special handling
instructions or limited delivery times will be carefully reviewed to ensure that vaccine
is delivered within the specified window of time. If a clinic is only open for 4 hours or
less on Friday, then the MT Immunization Program will mark that the clinic cannot
receive vaccine on Fridays.

e Frozen vaccine shipments (varicella and MMRYV) are shipped directly from Merck to
providers.

e Please notify Home IV Pharmacy if you have an outstanding vaccine order and your
clinic will be closed unexpectedly.

e If the hours the clinic is available to receive vaccine change or if the clinic’'s address
changes, please notify Home IV Pharmacy immediately.

e Always tell your front office staff or supply personnel when a vaccine delivery is
expected and ask them to notify the clinic’s designated Vaccine Coordinator when it
is received.

e Please wait for two weeks after your order was placed before calling Home 1V
Pharmacy to check on the status of your order.

Home IV Pharmacy: 2601 %2 Continental Drive, Butte, MT 59701
Phone: 723-4099; Fax: 723-4059
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Determining How Much Vaccine to Order

Publicly purchased vaccine orders are based on three criteria:

Average monthly usage recorded on the MT Monthly Vaccine Report Form;
Inventory on hand; and
Assigned ordering frequency

A customized suggested inventory for your clinic based on the above factors can be
found on the following page. Based on your average monthly usage and ordering
frequency, the clinic’s suggested inventory is provided for all vaccines, except influenza
vaccine. When placing the clinic’s order, simply subtract the current inventory from the
ideal inventory and round to the nearest package size.

Example:

— We would expect those who order monthly to stock one month’s worth of
vaccine plus 2 weeks for ordering time. Current inventory is then
subtracted from this ideal inventory to equal the ideal order.

— If clinic A uses on average 33 doses per month of MMR and has 20 doses
in inventory, then the order should be 50 doses (6 weeks) minus inventory
on hand (20) doses = 30 doses.

If your order for any vaccine is more than one month’s usage above your ideal order,
Home IV Pharmacy has been instructed to reduce your order.

If you already have more than your ideal inventory of any vaccine on hand, Home IV
Pharmacy has been instructed to not order that item.

If there are any special clinics, such as catch-up campaigns, that cause the order to
be increased from the normal ordering amount, please make a note about the
increased request on the Vaccine Order Form. Additional inventory is allowed for
seasonal fluctuations, i.e. back to school.

Please keep in mind that Montana'’s allocations for publicly purchased vaccines do
not allow for stockpiling. As a result, you may find the clinic’s inventory is low when
placing your order.

Please try to order vaccine during your assigned ordering time, i.e., bimonthly or
quarterly. If you do not need vaccine at that time then do not place an order. If you
get off schedule, please call the MT Vaccine Manager at 444-5580 to assist in
getting your clinic back on schedule.
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Insert separate handout of your clinic’s suggested inventory and ordering schedule.
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Vaccine Receiving J~# List

Vaccine ordered from the MT Immunization Program will be delivered Tuesday through
Friday via an express carrier service, such as FedEx, UPS, or DHL.

Do NOT Leave Vaccine Deliveries Unattended! When deliveries arrive, check each
package to determine if it is a perishable vaccine delivery and follow these procedures:

e Contact the clinic’s designated Vaccine Coordinator responsible for receiving and
storing vaccine. Know who the alternate person is to receive vaccine and contact
them if the primary is not available.

e Open your vaccine shipment within 30 minutes.

e Itis very important to check the following items. If there are any discrepancies,
contact Home IV Pharmacy immediately.

?temperature, expiration date, and condition of each package.

o Do the temperature monitors indicate the vaccine is within a safe temperature range?
o Is the expiration date at least 3 months from today’s date? *

o Are packages undamaged with no leakage?

wthe shipment to make sure vaccine received matches the packing list.
o Do the number of doses of each antigen match?

o Do expiration dates match?

o Do lot numbers match?

wvaccine and choose proper storage.

o Store all non-frozen vaccine in the refrigerator.

o Store frozen vaccine (varicella, MMRV) in the freezer.

o Are refrigerator and freezer temperatures correct?
Refrigerator temp: between 2°to 8° Celsius (35°to 46° Fahrenheit)
Freezer temp: at or below -15° Celsius (5° Fahrenheit)

wrefrigerator and freezer stock and rotate appropriately.

o Place vaccine with shortest expiration date in front (date closest to today’s date).

o Place vaccine with longest expiration date in back (date furthest from today’s date).
Problems with your order? Questions about vaccine storage?

Contact: Home IV Pharmacy 723-4099
If Home IV Pharmacy is not available, contact the MT Immunization Program 444-5580.

* If vaccine is received with 3 or less months before expiration, please contact the MT
Immunization Program at 444-5580.

11 (5/2008)



Problems with Vaccine Shipments

If there is anything wrong with the shipment of vaccine, contact Home IV Pharmacy at
723-4099 immediately.

o If the shipment is received outside the temperature range, a replacement order will
be placed. If you do not receive the replacement order within one week, please
contact Home IV Pharmacy.

e The non-viable vaccine will be picked up by an express carrier service, such as
FedEx, UPS, or DHL, arranged by McKesson. Please have the box ready to be
picked up by the express carrier service. Make sure all address labels have been
removed from the box. Pack everything back in the box it came in, including all the
non-viable vaccine and the temperature monitors (that came in the shipment).

¢ If the number of doses, expiration dates, and/or lot numbers do not match the
packing slip, Home IV Pharmacy will provide the information to McKesson so that
their records can be updated. If vaccine listed on the packing list is missing in the
shipment, Home IV Pharmacy will work with McKesson to rectify the problem.

Returning Empty Boxes to McKesson

Clinics should keep a couple of McKesson boxes on hand to return any expired/wasted
vaccine. All other boxes should be returned to McKesson. A postage paid UPS label is
attached to the inside flaps of the box to facilitate container returns. If UPS does not
make a regular pick up at your clinic or there is no UPS center for you to drop off the
containers, please contact McKesson (877) 822-7746 to schedule a pickup of empty
boxes.

If UPS does not have a regular pick up at your clinic, they will charge your clinic to pick

up the boxes if your clinic contacts UPS directly. If UPS does make a regular pick up at
the clinic, just hand them to UPS the next time they are at your clinic.
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Handling Short-Dated Vaccine

Occasionally, clinics have more publicly purchased vaccine than they can use before it
expires. The following procedures should be followed to ensure the vaccine is used.

e Notify the MT Immunization Program at 444-5580 with the following information at
least 3 months before expiration.
O vaccine type
o0 amount the clinic will not be able to use
0 manufacturer
o lot number
e The MT Immunization Program will assist in finding a clinic for the short-dated
vaccine to be transferred to.
e Itis the responsibility of the transferring clinic to make sure the vaccine is
transported appropriately to the next clinic.
e Both the transferring and receiving clinic should note the transferred doses on the
MT Monthly Vaccine Report Form.
e With the exception of multi-dose vials and clinics which are so small that the
minimum order of vaccine is more than they will use in one year, the clinic could be
held responsible for replacing the vaccine if it expires before it is used.

Handling Vaccine Exposed to Out-of-Range

Temperatures

In the event that publicly purchased vaccine has been exposed to out-of-range
temperatures, follow these procedures:

Do not use the possibly spoiled vaccine.

Notify the clinic’s designated Vaccine Coordinator and, if needed, the alternate
Place the vaccine into a bag and mark it “DO NOT USE.”

Place the bag in a working refrigerator/freezer.

The Emergency Response Worksheet can be used to gather information about the
situation

type of vaccine, amount, manufacturer, and lot numbers

last known temperature of the refrigerator and freezer

current temperature of the refrigerator and freezer

how long were vaccines out of the recommended temperature range

0 circumstances (what happened)

e Contact the MT Immunization Program at 444-5580. The MT Immunization Program
will advise the clinic on the next steps.
Document the actions taken on a Vaccine Storage Troubleshooting Record.

¢ The clinic will need to submit a letter to the MT Immunization Program within 2
weeks indicating actions that have been taken to ensure this will not happen again.

O o0Oo0oo

Never discard questionable vaccine. Always call the MT Immunization Program
first.
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Handling Expired and Wasted Vaccine

If you have expired or wasted publicly purchased vaccine, do not throw it away. All
expired and wasted publicly purchased vaccine is to be returned to McKesson. Expired
and wasted vaccine can be returned to the manufacturer for the excise tax. Follow
these procedures:

DO NOT return any viable vaccine to McKesson.

Complete the MT Wasted and Expired Vaccine Return Form and include all
information listed on the form for each vaccine. (You will find the NDC number [10
digit number] on the vaccine vial or on your packing slip.)

Fax a copy of the form to the Immunization Program (406) 444-2920 and keep a
copy for your records.

Enclose the original copy of the form in the package with the wasted or expired
vaccines that you are returning with the publicly purchased vaccine.

You may use a postage-paid container in which you receive your normal publicly
purchased vaccine shipments to return wasted or expired vaccine to McKesson. If
you do not have a McKesson shipping box available, please pack the wasted or
expired vaccine into a box and return it to: McKesson Specialty Distribution, Attn:
Eric Doss/Tommy McRae, 4853 Crumpler Road, Memphis, TN 38141.

If UPS does not make a regular pick up at your clinic or there is no UPS center for
you to drop off the container, please contact the MT Immunization Program at 444-
5580. The MT Immunization Program will contact McKesson to schedule the pickup
of wasted and/or expired vaccine.

Clearly label the outside of the shipping container “Non-viable Vaccine enclosed.”
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Emergency Handling Procedures for Vaccine

Prior to an emergency, the clinic should:

¢ |dentify an alternate vaccine storage facility that has proper refrigerator and freezer
units, temperature monitoring capabilities and backup power where vaccine can be
stored in an emergency.

This clinic has made arrangements in an emergency to move the vaccine to:

Name

Address

Contact Name

Phone Number

e Designate staff that will be responsible for packing and moving the vaccine to a safe
location. At least one alternate is required.

In an emergency, call the following people immediately:

Primary: Phone:
Alternate: Phone:
2" Alternate: Phone:

e Have the appropriate packing material on hand at all times, including insulated
containers and cold/ice packs. Our packing materials are located:

Have a list of emergency phone numbers for local utility companies.

e Ensure written description of floor plans and vaccine locations are available for
anyone who may need to enter the building after hours. This plan should include the
location of the vaccine packing material, light switches, and circuit breakers.

¢ Document on the Emergency Response Worksheet vaccine involved in power or
equipment failure.
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e This clinic is on a backup generator. Designate staff who will be responsible for
making sure the generator works. At least one alternate is required.

In an emergency, call the following people immediately:

Primary: Phone:
Alternate: Phone:
2" Alternate: Phone:

Vaccine may be okay in an unopened refrigerator for 24-30 hours provided the door is
not opened and water bottles are in the doors of the refrigerator and ice packs are in the
freezer. Be sure to monitor the temperature.

At a minimum, the emergency plan must be reviewed and updated annually (or as

necessary) or when there is a change in staff that have responsibilities specified in the
emergency plan.
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Contact Information

Home IV Pharmacy: phone: 723-4099; fax: 723-4059
Mailing address: 2601 % Continental Drive, Butte, MT 59701

Montana Immunization Program: phone: 444-5580; fax: 444-2920

immunization.mt.qgov

Company

Name

Phone Number

Electrical power

Refrigeration repair

Temperature alarm
monitoring

Perimeter alarm monitoring

Backup vaccine storage
facility

Transportation to backup
storage facility

Dry ice vendor

Emergency generator
repair

National Weather Service

17
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http://www.immunization.mt.gov/

Moving Refrigerated and Frozen Vaccine

Except in cases of an emergency, publicly purchased vaccine should not be moved
without first contacting the MT Immunization Program at 444-5580.

Refrigerated and frozen vaccines have different instructions for packing. Refer to the
steps below to make sure you have packed your vaccine properly for transport. Please
note that the clinic moving the vaccine is always responsible for proper packing. This
means if the temperatures are out of range, your clinic could be held responsible for
replacing the wasted vaccines.

Pack refrigerated vaccines first:
Obtain a Styrofoam container or ice chest. These containers are located:
The containers

that vaccine was shipped in work best.

e Make sure vaccines are kept in their original boxes - corresponding diluent also
should be packed and must not be frozen.

e Styrofoam containers with walls less than 2 inches thick are not acceptable.

e Use refrigerated or frozen packs, depending on the time of year and situation (i.e.,
frozen packs for hot weather when transporting outdoors, refrigerated cool packs for
cold weather).

e Place ice packs or cool packs in the bottom of the container.

e Place a buffer layer of bubble wrap or crushed paper between the ice packs and the
vaccine. Approximately 1 inch or more should be used.

e Place the vaccine on top of the buffer material.

e Fill the open spaces with crumpled newspaper to secure the vaccine from shifting
during shipment.

e Place the container cover on and tape it closed.

e During hot weather, transport the container in a cool place like the air conditioned
interior of a car. Do not leave vaccines unattended or in the trunk of a parked car.
Remember to include a temperature indicator inside the coolers. The temperature
must be maintained at 2° to 8° Celsius (35° to 46° Fahrenheit)

e During cold weather, do not leave the container in an unheated area because the
vaccines may freeze. In cold weather, include a freezer indicator in the container.

Pack MMRYV, varicella, and zoster vaccine in separate containers. These must be

transported packed in dry ice.

e Transport only the quantity needed in an insulated container with dry ice. The
temperature must be maintained at -15° Celsius or colder (5° Fahrenheit or colder).

e Clearly mark the vaccine with the day and time it was removed from the original
freezer unit. The corresponding diluent also should be packed but not with the
vaccine as the diluent cannot be frozen.

e Pack the container with enough dry ice to make sure the temperature is maintained
at -15° Celsius or colder (5° Fahrenheit or colder). It is extremely important to
include a temperature indicator in the container with the frozen vaccine.
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How to Interpret the Packing List

How to Read the ColdMark™ Freeze Indicator

How to Read the 3M MonitorMark™ Time Temperature Indicator
MT Vaccine Order Form

MT Monthly Vaccine Report Form

MT Wasted and Expired Vaccine Return Form

Emergency Response Worksheet
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How to Interpret the Packing List

Packing List
McKesson Specialty Distribution PACKING LIST NO.
4853 Crumpler Road PACK1370
Memphis, TH 38141
This is not an Invoice .

SHIP TO: FROM:

Provider Pin #

Ordersd by Contact: SAMANTHA ROE

® contact your immunization program

Ppfvidar Pimhy 1 " SHIPDATEN o L—""" CARRIER Cust PO#:
| ( 03/11/08 )_" | FEDEX STANDARD T 33284
ES | REFERENCE / SAP Delivery Nots PPS ORDER NO.
|  7sios231 2135 Lot #
151082 213584
- |
Number Of = TIoN Manufacturer | Lot Expiration u"i"“ Exiandad
Containers Container: 3260193
58160-0842-46
|aCS2BO24CA 05/10/2009) 3 615.00 20 2000

00006-4047-41
RgtaTeg 2mbL SDT 1
ROTA

0020X 09/05/2009 55.05 1,101.00] 5 2000

Doses by

/B )
Containerx: C3260194 -
. - Presentation
Presentation Moof'm:;]‘_";g, 7 Merci|0020% 09/05/2009|  55.05 1,101.00 15 2009

- Merck

~

Dose_Tubes

Container:
58160-0825-45
LT TLF NI

|AHAVB2ZSEAR 10/30/2010 12.25 490.00 40D0

Concainer:

Container 58160-0811-46

JACZ1B145AR 02/27/2010 47.25 945,00 20 20D0
Number SK

/

Vaccine Price

Manufacturer

There is no charge for this vaccine. This vaccine was purchasged with public (gtate/local and/qr
Federal) funds, and may be administered lonly to patients eligible to receive publicly-funded
vaccine. If you have guestions about ydur order, or to retrileve a pedigree ddgcument for the
Rx product on this packing list, please |[contact your immunization program for [assistance.

PACKED BY PACKED DATE TRAILER - PAGE PRINT DATE PRINT TIME

1 03if12/o08 21:
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MCKESSON

Empowering Healthcare

The indicator monitors temperature exposure, not product quality

Vaccine Temperature Management

A ColdMark ™ Freeze Indicator has been packaged with this shipment by
McKesson to assure that the enclosed vaccines have been shipped under
manufacturer-recommended conditions.

Receiver Instructions

Immediately upon shipment receipt:

* Remove the ColdMark Freeze Indicator from the shipment container

» Store vaccines as instructed below

* Follow instructions on reverse side to utilize the ColdMark Freeze
Indicator properly

Vaccine Storage Requirements

* Take the product out of the shipment container immediately upon
shipment receipt

» |[f damage is evident, contact your Project Point of Contact (PPOC)
within 2 hours of shipment receipt

* Remove the product from the zippered plastic bag

* Refrigerate immediately

* Store at 35° to 46°F (2° to 8°C)

» Do not freeze or expose to freezing temperatures

McKesson Specialty

e
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MCKESSON

Empowering Healthcare
How to Read
Immediately upon shipment receipt, remove the ColdMark Freeze
Indicator and check the ColdMark bulb.

* If the bulb is clear and colorless, begin using vaccine as needed.

COLDMARK
0°GA2°F Freeze Incicaton

* If the bulb appears violet in color, store the product as
instructed and contact your PPOC for further instructions
prior to using.

COLDMARK

0°C/32'F Freeze Inoscator

ColdMark Freeze Indicator decision table:

Vaccine Type
Bulb Color ¥R, ActHIB, LAIV | Al other vaccine
Clear and Begin using vaccine | Begin using vaccine
colorless
Violet Begin using vaccine Contact PPOC

McKesson Specialty
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MCKESSON

Empowering Healthcare

The indicator monitors temperature exposure, not product quality

Vaccine Temperature Management

A 3M MonitorMark " Time Temperature Indicator has been packaged
with this shipment by McKesson to assure that the enclosed vaccines
have been shipped under manufacturer-recommended conditions.

Receiver Instructions

Immediately upon shipment receipt:

* Remove the 3M MonitorMark Time Temperature Indicator from the
shipment container

» Store vaccines as instructed below

» Follow instructions on reverse side to utilize the 3M MonitorMark
Time Temperature Indicator properly

Vaccine Storage Requirements

* Take the product out of the shipment container immediately upon
shipment receipt

e If damage is evident, contact your Project Point of Contact (PPOC)
within 2 hours of shipment receipt

* Remove the product from the zippered plastic bag

* Refrigerate immediately

* Store at 35° to 46°F (2° to 8°C)

* Do not freeze or expose to freezing temperatures

McKesson Specialty

—=

23 (5/2008)



MCKESSON

Empowering Healthcare
How to Read

Immediately upon shipment receipt, remove the 3M MonitorMark Time Temperature
Indicator and check the Index.

For MMR vaccines:
» If the Index color is 0-1, store the products as instructed and begin use.

':» ' : INDEXINDICE/Juld

o
..: . PO IOP, b o 1 23 4 B

* If the Index color is 2-5, store the product as instructed and contact your PPOC for
further instruction prior to using.

(%3 . INDEXANDICE/Juld
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For all other vaccines:
« If the Index color is 0-2, store the products as instructed and begin use.
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» If the Index color is 3-5, store the product as instructed and contact your PPOC for
further instruction prior to using.
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3M MonitorMark Time Temperature Indicator decision table:

. Vaccine Type
Indicator Color -
MMR All Other Vaccines
0-1 Begin using vaccines
2 Contact PPOC Begin using vaccines
3-5 Contact PPOC

McKesson Specialty
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VACCINE ORDER FORM
MONTANA IMMUNIZATION PROGRAM

Date Submitted: VFC ID #:
—_—

Facility Name:

Physical Address (no PO Boxes):

Contact Person: ” Phone:

VACCINE MINIMUM ORDER | DOSES | DOSES ON HAND
ORDERED | MANDATORY TO ORDER

DTaP 5 doses
DTaP/IPV/Hep B 5 doses
Hep A (0-18 yrs) 5 doses
Hep B (0-18 yrs) 5 doses
Hib 5 doses
Human Papillomavirus 10 doses
(HPV — Quadrivalent)

IPV 10 doses
MMR 10 doses
Meningococcal Conjugate 5 doses

(adolescent)

Pneumococcal 10 doses
Conjugate (PCV7)(ped)

Pneumo Polysaccharide 5 doses
(PPV23) ages 2 and up

Rotavirus 10 doses
Td (adult) 10 doses
Tdap (adolescent) 10 doses
Varicella 10 doses

Reporting must be current and complete (including expiration dates).

Return form to: Home IV Pharmacy, 2601 2 CONTINENTAL DRIVE, BUTTE, MT 59701

DPHHS 4/08

o5 (5/2008)



Blank Page

26 (5/2008)



(80/L/G pasinay) SHHJA aLLL-S3H
L0L6S LIN ‘enng ‘[ejuaunuo) #, 109z ‘Aoeuiieyd Al dWoH o} [iepy

1 |
CECITEN _ _ CIIESITERY
[e101 | m
f | _ _ 7 HAW
AN 12101 | . _ _ _
_ " _ _ _
| ElOY [E10] | | [ 7 SNIINBIOY
| | | | |
_ { __ - + = R |Iﬁ. -— — -
| _ _ m Asiy
i “ | -ybiH
7 (e2)ndd | | . (€2) Add
lejoL “ . _ 7
= |A - — S 1 L .. - _.| . _ 1 ..|~M>OM<_I|
n | | | [ |
_ LADd (810} | _ _1 7 " 7 | ownaug
e T 1 __._ I 7 e ] e T i 7 g Q.mI
g deH/ndI | INdI
/dela _ | _ /deld
leloL [ _ [ | [
] =t i i ) o Adl
_ f _ _
| Adl [elol | _ _
o _ f — — — e qH
ft | |
QH feloL |
===k = | = | ~—ie
[ ft |
| deLd el | _“
yyuopy
sajepinQ | jo pug auooep a0} | yuop yuop
pue pueH yoeg Moy . ~ . a|qejieny | pawniay | Buung | jo ‘Bag
slaquinn uo $3s0(Q yoe3g 8l-G1 vi-oi 69 S ve 4 b k> $9s0Q Jo 1807 09y pueH
107 sasoQ o] |e1o) (sieaj u)) aby Ag palajsiuiwpy sasog |e101 sasoq sasoQ | uo sasoQ | auDIBep
ieap 10 yjuoy ayj Joj poday 'SSalppy

#dl OdA

:poday Builji4 uosiag

(91BALId) WHOH 1HOdIY INIDOVA ATHLNOW

:Riioed jo awen

YUOW HOV JO Ui§ ay3 anq

(5/2008)

27



ft
18uio [ejoL | [

ft
g daH [ejoL

f
v daH [elo1

fl
Pl ejoL

1
AdH [B101L

mc_m_ms_

[ej0]

fl
dep] [ejoL

_ Jsiwnig [gjo)

fl

B

S9IEpINO
puy
siaquIny
101

yiuopy
jo pug
pueH
uo sasoq

t | “
ni4 " |ejoL |

i}
ni3 s oL

auDoE,
yoeg
sasoQg

Moy
yoe3

v1-0L

Buwspyy |

6-9 S ¥E 4

e ————SSSSAA

3|
qejieny
sasoq

ejoL BjoL

aby Ag paJiaisiuilupy sesoq

[ejoL

dep]

siwni4

- 8lL€
05 nid

ajels 0}
pawinjay
101507
sesoq

ﬁ_

Yiuow
Buung
09y
sasoQ

jueju|
L TARLIE

Liuop
jo ‘Bag
puey
uo

sasoq | aumoep

#d1 24A

:ssaippy fujioed

(5/2008)

28



LO-L SHHdd

(Jouuew A[owin) B ul udzoly 1o pajeraguyal jou ‘3-2) 1dioosar uodn Aj1odord a103s 01 amnpe,| g

(urerdxz asead) 12410 ‘6 P02 00] 192221,]/101213 LY
patodg g uem 00] 19Z31,{/101e1o311jy] ¢

2In{Iej [RIIURLYIIN “/ aTeINQ Iomo/IaIsesI(] [BIMIEN T
JIsuRI] Ul pajrods audBA ‘9 aurooea pandxy *|

1S3P0I UOSEIY

apo) aeq saso(]
SJUIWWO)) | WOSEIY Jaquny AN uoneadxy oN JO] Jaanjdejnuey JOON | wEN JUIIEA

. PISO[IUD JUIDIB A I[qEBIA-UON],, Jourejuod Suiddiys ayj jo apisino ayj [aqe| A[1ea)) ¢

I#18€ NLL ‘siydwapy ‘peoy] opdumi)) ¢Sy “amy ol AWo | /Sso(] 2us :uny ‘uonnquisic] A1jeroadg uossay o

101 J1 WM puE X0q B 0jul aurddea paidxa 10 pajsem ay yoed aseafd ‘ajqeqiear xoq Surddiys uossayd|A € 9ARY 10U OP NOA J] "UOSSIYIA
01 UI0BA palldXa 10 palsem wInjal 0] sjuawidiys SUIdIRA D) JA [RULIOU INOA 9A10291 NOA Y21ym Ul Jaurejuod pied-ageisod € asn Aewi no g
"weIgoid DA Y 03 FuIINIdl A1k noA Jey) saurodea paudxa 10 paisem ) yum aFexord oy ut wiog suyp jo Adoo [eurduo sy asopuy ¢

'spiooal oAk 10§ Ados e dady pue (0z6z-tHt (90t) WweiSolrd uoneziunwiuf 2y} 0} uuioj siy) jo Adoo e xej ased[d 7

(*dis Sunyoed o< uo 10 [B1A duldOEA
ay) uo [raqunu NS1p (1] Jdqunu HN Y pulj [[IM NO &) ‘SUIDIBA I8 I0] MO[2q P2ISI| UOTBULIOJUL [[B IpN|dUl pue w0} sty) ajadwod asead |

“UOLINLIJSIPAL [EI0] ¥ [JIAL NOA JSISSE [[IM IM ‘A[NI[ ISOJAl "saa1dXa 31 210§aq durddeA Jo Ajddns anof asn
0] I]qE 3 JOU [[IM NOA JI IIURISISSE 10 ()8SS-ph I& WEIF04 UONEZIUNWNI] 31} JIBIUO)) "UOSSIHIJA] 03 JUIILA DA qIA AUE UANJI JOoU o(]

e :auoy ] :JoRIUO)) Al DAA :Kiproe,| Jo aweN

ULIOJ] UIN)IY dUIIeA palidX( pue pajsepp
SHHJd{ BUBjuojy

(5/2008)

29



Montana DPHHS
Emergency Response Worksheet

Name of Facility: VFC ID: Date:

Contact: Phone:

What to do in case of a power failure or another event which results in vaccine storage outside of the
recommended temperature range.

Do not use the possibly spoiled vaccine.

Notify the clinic’s designated Vaccine Coordinator and, if needed, the alternate.

Place the vaccine into a bag and mark it “DO NOT USE.”

Place the bag in a working refrigerator/freezer.

Contact the MT Immunization Program at 444-5580. The MT Immunization Program will advise the clinic
on the next steps.

6. Document the actions taken on a Vaccine Storage Troubleshooting Record.

SJ’I-FLL.-)N‘—‘

Vaccines Stored in Refrigerator

Vaccine Manufacturer and lot # Expiration Date # of doses Circumstances (what happened)

Vaccines Stored in Freezer

Vaccine Manufacturer and lot # Expiration Date # of doses Circumstances (what happened)

Record this information:

Last known temperature of the refrigerator: Last known temperature of the freezer:
Current temperature of the refrigerator: Current temperature of the freezer:
How long were vaccines out of the recommended temperature range:

Air temperature of room where refrigerator is located:

Never discard questionable vaccine. Always call the MT Immunization Program first.

DPHHS (4/2008)
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